.

200D

Depastment of n
Revenue (&
, Washington State

Submit to County Treasurer of the
county in which property is located,

[__FOR USE WHEN TRANSFERRING TITLE TO MOBILE HOME ONLY |

MOBILE HOME
REAL ESTATE EXCISE TAX AFFIDAVIT

Chapter §2.45 RCW
Chapter 458-61A WAC

This form is your receipt when stamped by
cashier.

Used for sales on or after Febrary 1, 2023

PLEASE TYPE OR PRINT
INCOMPLETE AFFIDAVITS WILL NOT BE ACCEPTED
Name Nameg/ §

i WC&ARCM&PBAﬁE:L{‘bW% A C"\Vl%’j' [NA 33 ONAS
a3 & 5]
2 3| Revyinoned L. Udrieperan B bEcaanl
S ; Street - 3 g S Street g ( +L«_A‘ :
28 205 ™ B, Syc. 333c 22 20| 0 VE  Zfe 333

2| City State Zip code City, State i
23| CeppusTon A a3tz | B3 okt ™ Wae 52

Phone number Phoné number
20%) ¥~ <79 A

- Name o Name
o g ;
o 2
: d Street — 1 Streat
Sal 2a5 L™ AvE _Sop. 3330 g
! City State Zip code K| City State Zip code

= A adgez | -

;ipﬁﬁr%ﬁ:“:ggggﬁywo. 3o\ -25- 002~ 0002 -3202 %g Srpfgggm NO.
LIST ASSESSED VALUE(S):s L3, S¢79 LIST ASSESSED VALUE(S): §
MAKE YEAR MODEL SIZE SERIAL NO. or 1.D. REggggigAx
bepmtLe {asd Lxb7 [merz890412948

IR o
Taxable Sale Price ..ot vmccnveerarssssnenens 3
"Excise Tax: State............., .
Local s e 5
Delinquent Interest:  State......cccocvervmmmrasrare S
Local....risicrenrcieeranns L3
Delirquent Penalty .......ccocmmennnnnnsnsneninsennn §
Subtotal ..
State Technology Fee 5.00
Affidavit Processing Fee .3 S.02
Total Due....cvvercennennans L0.0D

Is this property predominantly used for timber (es classified under RCW
84.34 and 84.33) or agriculture (as classified under RCW 84.34.020)?@
Ni

If exemption claimed, WAC number & title:

$
WAC No. (Sec/Sub) £k 8- w:_oz—@ ( ‘l)
WAC Title \etErrArnee, Uncr. &F PRogare
A MINIMUM OF $10.00 1S DUE IN FEE(S) AND/OR TAX.

AFFIDAVIT

I certify under penalty of perjury under the laws of the State of
Washington that the foregoing is true and correct.

Selfer/Agent

Name (print) C J Jané
Date and Place of Signing./ l{/ C(!/ 2=

Signature of
Buyer/Agent

Name (print) I)‘ ,/i'ff 4 SH W \_X\‘ :P)-deS

Date & Place of Signing: 24 20 2'7/

If, in selling (or otherwise transferring ownership of) a mobile home /
which possesses a tax lien, the seller does not inform the buyer (new
owner) of such a lien, the seller is guilty of deliberate deception as it
applies to llﬁldﬂ)% Theft as defined in Title 9 and 9A RCW (RCW

W .

9.45.0@

TREASURER'S CERTIFICATE 010 (4d), and RCW 9A.56.020).
I hereby certify that property taxes due __ /<2 Tt~
County on the mobile home described hereon have begn paid to and JAN - B 202‘{
including the year 2023 . N COUNTY
\8-24 = A REASURER
Date County Treasurer c& Deputy

THIS SPACE - TREASURER’S USE ONLY

#5507



L SRR Affidavit of Inheritance/Litigation

' Use this form if you have inherited a vehicle or vessel or were awarded one through litigation. To find out if

you need additional documents, see Affidavit of Loss/Release of Interest. Owner deceased, contact a vehicle

licensing office, or call (360) 902-3770.

License plate/Registration # | Vehide identficationVessel hull identfication # (VINHIN) | Year Make Model Body style

MHI2819041129AB 1984 | MARLE | MOB 67/27

~ Inheritance-Complete this section when no executor or administrator is appointed for the deceased.
Submit this form with the vehicle or vessel title and a copy of the death certificate. An Odometer Disclosure

Statement or a Release of Interest may be required.

| certify that Patricia Charpentier  the registered owner of this vehicle/vessel, died on
Name of deceased
the 30 day of December , 2023 The deceased left no estate necessitating administration, and
Day Menth Year

no letters of administration or letters testamentary have been issued to any persons. The vehicle/vessel has not

been bequeathed by will to anyone other than the person signing below who js daughter
Relationship to deceased

of the deceased. No relative who would have prior right, except _Christina Jones

Person who would have prior right
survives the deceased, and provision has been made W— i

debts of the deceased.

Christina Jones X e
Print or type name Signature Date
| Notarization/Certification—You don't need your signature notarized if you sighif fropt’of a WA vehicle licensing agent, who can certify yaur signature.
\\“\\\mulrmm;% //0 }(7 y
& GOUNrate of Lopnt ne, /i) County of NS0 Ay :

Name ol person(s) $fgping this docume

y
Y4 < -
fed or attested before me on_l,lm_‘é_ by /’,h viStanes \/J # /)/3/

Y

dé(:f\ .l,lf(‘/—)

Notary printed or stampdd rrafne

(7, =)
,,/””;fx WASH\“%\@}‘EQ Dﬂﬂﬁ L. and f
y ’ N ] Dealer or cotntyloffice'number or notary expiration date

y
J HO
ity

g e

Litigation-County Clerk Certificate of Transfer of Vehicle or Vessel
This certificate, properly completed, will take the place of all other court papers.
Submit this form with a Vehicle or Vessel Title Application and an Odometer Disclosure Statement (if applicable).

I ceriify that in the superior court of the state of Washington for the County of

1. For orders of the court transferring title (including divorce and probate):

An order transferring title to this vehicle/vessel to
Transferee

at
Transferee address

was duly entered in

Title of case

Name of administrator (if in probate) Docket number of case

onthe_______ dayof '
Day Month Year

2. For those cases in which the estate executor or administrator transfers title:
was duly appointed under the nonintervention

Name of execulor/fadministrator

will of and is qualified to act as such,

Name of deceased
and that a decree of solvency has been entered. ¥

Execulor/Administrator signature Date
X
County Clerk signature Date

TD-420-041 (R/21 8IVWA - —_—
HEHE




dl e e Affidavit of Inheritance/Litigation

Use this form if you have inherited a vehicle or vessel or were awarded one through litigation. To find out if
you need additional documents, see Affidavit of Loss/Release of Interest. Owner deceased, contact a vehicle
licensing office, or call (360) 902-3770.

License plate/Registration # | Vehide identficaton/Vessel hullidentification # (VINHIN) | Year Make Model Body style
MHI2819041129AB 1984 | MARLE | MOB 67/27

Inheritance-Complete this section when no executor or administrator is appointed for the deceased.
Submit this form with the vehicle or vessel title and a copy of the death certificate. An Odometer Disclosure
Statement or a Release of Interest may be required.

[ certify that Raymond Charpentier , the registered awner of this vehicle/vessel, died on
Name of deceased
the 22 day of October , 2009 The deceased left no estate necessitating administration, and
Day Month Year

no letters of administration or letters testamentary have been issued to any persons. The vehicle/vessel has not

been bequeathed by will to anyone other than the person signing below who is d2ughter
Relationship to deceased

of the deceased. No relative who would have prior right, except _Christina Jones
Person who would have prior right

survives the deceased, and provision has been made fi y debts of the deceased.
Christina Jones X %

Print or type name Signature Date

Notar[;aﬁ\%iwp'gﬂiﬁpation—\’ou don't need your signature notarized if you sjgfl in frdfit of a WA vehicle licensing agent, who can certify your signature.
S e L0 h e b '

3 O/)Oglgte of /{, {aneLn ':51, /4 County.of z$. ‘/j'l':"-t‘:)

N
.-':;'- L ‘:'i?g‘aed or attested before me on . b
£2 S Y
B £
2Z 5 -
—;5 e 2 &0-'5*" A=
Z, F
Won (O by ) Inch
’4%7'}7 W AS\"\\\\\\\\\ Notary printed or stamped nameZ 7
et Titte 0 tz‘/—l and £ %—O /
! Dealer or county/Stfice ndmber or notary expiration dale
R P
s

Litigation-County Clerk Certificate of Transfer of Vehicle or Vessel
This certificate, properly completed, will take the place of all other court papers.
Submit this form with a Vehicle or Vessel Title Application and an Odometer Disclosure Statement (if applicable).

I certify that in the superior court of the state of Washington for the County of

1. For orders of the court transferring title (including divorce and probate):

An order transferring title to this vehicle/vessel to
Transferee

at

Transferee address
was duly entered in

Tile of case

Name of administrator (if in probate)Docket number of case

onthe _____ day of .
Day Month Year

2. For those cases in which the estate executor or administrator transfers title:

_ was duly appointed under the nonintervention
Name of executorfadministrator

will of and is qualified to act as such,
Name of deceased
and that a decree of solvency has been entered. X
Executor/Administrator signature Date
X
County Clerk signature Date

TD-420-041 (RI2I1BVWA ‘//]/ &’37
4 ”



CERT[FICATE OF DEATH

“‘\ GERTIFICATE NUMBER 2023 064644

FIRST AND MIDDLE NAME(S) PATRICIA ROSE
LAST NAME(S): CHARPENTIER

COUNTY OF DEATH: ASOTIN
DATE OF DEATH: DEGEMBER 30, 2023
HOUR CF DEATH: 01:45 PM
SEX: FEMALE
SOCIAL SECURITY NUMBER: '

AGE: 85 YEARS

HISPANIC ORIGIN: NO, NOT SPANISHHISPANICILATING
RACE: WHITE

BIRTHDATE: JUNE 18, 1938
« BIRTHPLACE: BOISE, ID

MARITAL STATUS: WIDOWED
SURVIVING SPOUSE: 'NOT APPLICABLE

OCCUPATION: SUPPLIES _

INDUSTRY: HOSPITAL! HEALTH CARE

EDUCATION: SOME COLLEGE CREDIT, BUT NO DEGREE -
US ARMED FORCES: NO

INFCRMANT: CHRISTINA JONES e
RELATIONSHIP: DAUGHTER ’
ADDRESS: 2015 6TH AVE #333, CLARKSTON, WASH[NGTON 99403

CAUSE OF DEATH:

A: PROLYMPHOCYTIC T CELL LEUKEMIA
INTERVAL: UNKNOWN
INTERVAL:

INTERVAL:

INTERVAL:

OTHERJCONDH’IONS CONTRIBUTING TO DEATH: TYPE 2 DIABETES,
HYPERTENSION, PLEURAL EFFUSION

~ DATE CF INJURY:

HOUR OF INJURY: |
[NJURY AT WORK:
PLACE OF INJURY:

LOCATION OF INJURY:

CITY, STATE, ZIF:
COUNTY:
DESCRIBE HOW INJURY OCCURRED:;

T

.

o ' : e Intes
: %%PAR.,q

NIWHIJHIIII]I]HMIIHHIH IE]IMII

DATE ISSUED: "01/04/2024 ° .
FEE NUMBER:

PLACE OF DEATH: DEGEDENT'S HOME
FACILITY OR ADDRESS: 2015 6TH AVE, #333
CITY, STATE, ZIP; CLARKSTON, WASHINGTON 95403

RESIDENCE STREET: 2015 6TH AVE 333

CITY, STATE, ZIP: CLARKSTON, WA 994032

INSIDE CITY LIMITS: NO COUNTY: ASOTIN
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 24 YEARS

FATHER: HUGH CO0K
MOTHER: UNKNOWN

"METHOD GF DISPQSITION: REMOVAL FROM STATE

PLACE OF DISPOSITION: MOUNTAIN VIEW FUNERAL HOME

CITY, STATE: LEWISTON, IDAHO
DISPOSITION DATE: JANUARY 04, 2024

. FUNERAL FACILITY: MOUNTAIN VIEW FUNERAL HOME

ADDRESS: 3521 7TH STREET
GITY, STATE, ZP: LEWISTON, IDAHO 83501
FUNERAL DIRECTOR; RICHARD LASSITER

MANNER OF DEATH: NATURAL

AUTOPSY: NO

WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
CAUSE OF DEATH: NOT APPLICABLE

DID TOBACCO USE GONTRIBUTE TO DEATH: NO
PREGNANCY STATUS IF FEMALE: NO RESPONSE

CERTIFIER NAME: ELIZABETH N, BLACK, MD

TITLE: PHYSICIAN

CERTIFIER ADDRESS; 1271 HIGHLAND AVE STEB
CITY, STATE, ZI?: CLARKSTON, WASHINGTON 93403
DATE SIGNED: JANUARY 03, 2024

CASE REFERRED TO ME/CORONER: NO
FILE NUMBER: NOT APPLICABLE .
ATTENDING PHYSICIAN: NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: MAURINE L. NICHOLSCN
DATE RECEIVED:. JANUARY 04, 2024




/{’ iskingion S Dt of Affidavit for Correction Mall to: Center for Health Statistics
147

Health Dlyriota, WA 68504781
P . . N 4.,
This is a legal document. Complete in ink and do not alter. e 4200 R
DOH 422034 August 2019
- N - STATEQFFICEUSEONLY . =~ ~» = =+ e
Stale File Number Fee Number Initials Date Affidavit Number
] Required information must match current.information on record
_ Record Type: (7] Birth [] Death [] Marriage [ ] Dissolution (Divorce)
B 1. Name on Record: 2. Date of Event: 3. Place of Event:
= First Middle Last MM/DDIYYYY {City or County)
g- 4. Father/Parent Full Birth Name (Spouse A for Marriage or Disscolution) |5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
&,. First Middle Last‘Maiden First Middie LastMaiden
6. Name of Person Requesting Correction: Relationship to [ self O Guardian [ informant ] Hospital
‘ Person on Record: [ Parent{s) [ Funeral Directar [ Other (specify)

7. Return Mailing Address: )
PO Box or Street Address City State Zip

Telephone Number: Email Address:

( )

Use the sectlon below for requesting any changes on the record. The record is-incorrect or Incomplete as follows:

The record currently shows: The true fact is:
B. 9.
10. 1.
12, 13.
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct,
14a. Signature: 14b. Signature of 2nd parent (if required):
Printed name: Date: Printed name: Date:

INSTRUCTIONS — go to www.doh.wa.gov for more information

* |[Required proof documentation must be subrnitted with the affidavit and include full name and birth date. Examples of proof documentation include: .

« Birth/Mamiage/Divorce record e  Military record (DD-214) + School transcripts « Social Security Numident Report

« Certificate of Naturalization + Hospitalimedical record e Copy of Passport/ Enhanced ID  «  Green/Permanent Resident card (I-551)
You cannot use a Driver’s license, Social Security card, or hospital decorative birth certificate as proof doctumentation.

Birth Certificates

1. Only a parent(s), legal guardian (if the child is under 18), or the named Individual {if 18 or clder) may change the birth cerlificate.

2. The proof{s). must match the asserted fact(s). For example, if the affidavit says the name should be Mary Ann Doe, the proof must show the name to be

Mary Ann Doe.

3. Proof documentation must be five or more years old or established within five years of birth.

4. This affidavit cannot be used to add a parent to a birth cerificate (use Acknowledgment of Parentage form DOH 422-159),

Child under 18 Adult {18 years or older)
+ If legal guardian(s), include certified court order proving guardianship. s Only the adult can change his or her birth certificate.

Up to age ane or up lo one year following the filing of an Acknowledgement « If the first or middle name is missing, three pieces of preof documentation are
of Parentage form, last name can be changed once to either parents' name required.
on certificate (can be any combination of the first, middle or last names);  « If the first, middle andfor last name is misspelled, or month and/or day of birth ‘

thereafter, a court order Is required to change the last name. is incorrect, two pieces of proof documentation are required.
¢ No proof is required to change the first or middie name.* + To correct parent’s birth date, place of birth, or name, one.pjaof documentation
+ To correct parent's information, one proof documentation is required. is required.

e To correct the sex of the child, one proof documentation from a medical

- 0‘: WJ\SHI . ?"L'

Provider is required. : )
To changa any part of the name of a child using this form, signatures from both parents listed on the certificate are required. If one pajént is eiéé'ased. submi}% th
certificate with request. & f-'"\ ¢X )
Death Certificates VL
1. Only the informant may change the non-medical information without proof documentation. The funeral director, executofs/ad inlstrato;s-;:& “a family
hg,

member may change the non-medical information with proof documentation. Family members are spouse or registered domestic part@i{p,a ent, sibl
adult child or stepchild. Marital'status requires a certified court order if someone other than the informant is requesting thg chagge.
2. The medical information {cause of death) may be changed anly by the certifying physician or the coroner/medical examingr, 4& .

&
Marriage/Dissolution {Divorce) Certificates @4\_./?:\?
1. Personal facts (minor spelling changes in name, date or place of birth, or residence) may be changed by the person with one pi 6(75}903(166& artation.
2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must complete and submit:iheaffi .

2B

Bob Lutz, M.D., MPH
Heaith Officer

- JAN 0 4 2024

o
N : ]
RS
TR !
v Aér 3N |
Certificate nol valid unless the Seal bf (e State of ‘
Washington changes colar when heal applied. i

0618 3658




: 7. Bighdale

9, Decedenis Educafion

%
X3

T T -
" April 27 1930 [B Havrg' = ntana con_lpleted the 11 h' zrade-: ; n
3 10, Was Decedenl of, H:sparuc Onglp? (Yes or, No) Ifyeg. spec:fy 2 111. Decedent’s Race(s) i w  +[12,Wag Deceden everln .S, s
e Lo . White .| Amed I’-'orces? YES
~g 13a, Residence;'Number and: Street (e . 524 SE 5“‘ 5t (Includa Apl Nu) 13b. Cnty orTewn': ¢ ™ 7 R
gl 2015 6th .Avenue, 333C - Cla¥kston” ~* . S
El" 3c. Residence: County R 13d. Tnbal Reseryaticn Name (it. applicable) |13e, State or Foreign Country [13f. Zip Code + 4 [134. Inside City Limits?
5 Asotin- - - Washington . 99403 OYes {No [lurk
¥, 2114, Estimated length uf time at resndence 15, Marilél Status at T"me of Death  [16. Surviving Spouse’s Name (Give name pnorlo firs\ marlaga} e .
s
2410 Years. . . Married Patricia Rose Cook
&7, Usual Qccupatien, {Indicate lype of work done during mest of working life. (b0 NoT use RETIRED).(18. Kind of Business/Industry (Do not use Company Nama} \ . . o
] Salesman . . Retail . . ¢
: %:19 Father's Name (Fi:s: Mirtcte Last. Suffi | 0. Mother's Name Before First Marriage (First, Middle, Last) -
El_Raymond Wllil i arrCharDentler . Faye Joyce  Butts .
8_,21 -Informant's’Name ~ 22 Re!allonsnlp ta’ Decedenl 23 Malling AGdress:; Nunber and Streat or RFD Ne, Cily or Town State Zip R
| Pat Charpentler - ~  Wife 2015 6th Avenue #333C Clarkston WA 99403
g_ 4. P|aga of Death, if DEE,“" Occurred na Hdspitél: ¥ ' Place of Death, if Death Qecurred Samewhera Otherthana Hnspntal s
% : ; i Decedant's Home : o
25, Facility Name (Hnataracnlny glvenumber&slreelorlocamn) . [26a. City, Town, or Location of Death  [26b, State - 7 Zip Cade i
2015 6th Ave.’ #3336 . Clarkston . | WA - 99403

': ;23 Method of Dlsposmon e
Cremation. ;

- [29. Place of Finat Disposition (Namé of cemelery, crematery, other place)
Mountain View Crematory

‘30. Location-City/Town, and State .
lLewiston Idaho L s

1. Name and Complete Address of Funeral Facility |

“IMerchant Funeral-Home 1000 7th St. Clarkston WA 99403

‘B32. Date of Disposition

October:, 29 2009

ra Funeral

4

Ias

Director Slgnalura X

P

" .
i,

LA

"
2

valE

rt_2._“dom_p_!e_>ted Ly Certifier

Lp

4. Enlerth

MMEDIATE CAUSE (Fmal dlsease or
ondition resulting ln deaih)

;o the cause

echam of vents — diseasbs, InJunes, ¢

: equennallyhstcondmons it.any, leadlng b »

RN

] Causa of Doath (See Instructions and examples) ] :
r comphcahons —thét directly caused the death. DO NQT enter terminal events such as cardiac arrest, respwatory arrest or
A enlncular i bn1lat|on wnhuut showmg lhe etlolcgy DO NOT ABBREVIATE. Add addifional lines if necessary.

‘_wg-_Ln&uu_mu»

Wound Jo 4 lmu.b

nterval between Onsel & Dealh

Dua to (or as a consequenca of):

nterval between Onset & Death

listed on line a. Enterthe

MDERLYING' CAUSE {disease or Injury .

at inftlated

Heath)LAST

the’ avems resulting in:

Due to (or s a consequenca of}:

e
[P N

nterval between Onset & Death

..

4

- TNy

G

Fl . 4

Due to (or as a consequence of):

ntarval between Oas_ef & Death

r—mmal—a—

- [48a. Certifyl
DL:CF -and dua b fhe

‘-\‘;X %

r"w:et-;)and Mernoe 5L=E-—d

. N

[ Criver/Cperator
‘p Passenger

[

[ Pedestrian
EI Othigr (Speclfy)

. . [ N ) B
‘35, Cther significant conditions contributing to death but net resulting in the underlying cause given above [36. Autopsy? [37. Were autopsy findings available to
. o, . R lcomplete the Cause of Daath?
. N a YesﬁNo a Yes [:I No
B8, Manner of Death’ P B9 female < - - B, Did fobacco Use contribute
[ Natural 1 Homicide | & Not pregnant within pastyear [ Not pregnant, bul pregnant within 42 days before death to death?
{1 Accidant O'Undetermined % D.Fregn‘ént at'time of dedth . [ Mot pregnant, but pregnant 43 days to 1 year befare death O ves . a PmbaQIy
Suicide . [ Periding "~ - . " ] Unknown if pregnant within the past year E[ND [ Unknown
1z Date'of Injury (MMDDYYYY) . [42. Hour of Injury (24hrs) 43, Place o'f Injury {e.g., Decedent's home, constaction site, restaurant, woaded area) Ly Injugy gt Work? ~
o] 2zl 2609 4 a3t i \ ent'S Y=y ) OYes, @No [JUnk -
45 Location'of Injury’ Numbar &Stree! ':uut: Y2 hes $CERT ApL o, <
ity o Town: Oa\ﬁﬂ’_s\-o'r\ . Caunty: Aﬁbhr\ state: Lat A Zip Codat+ 4: QVO 3 .
6. Describe llqw injury occurred . .77 T, . 47. If transportation injury, specify:, .

ng Physiclan-Tq {he bigst of my rnawleade, doath ocouredal the. time, gate, sod

0. Hour of Dea\h (24!1:5) .

2219 -+

ale, Slgn d (anurwm

D] 27, 9@4

)

o

Fd

N

i

T Y

RSNV Trs
Loy

e

4

et
!

-.-.ur il‘n"b R

4

x4
g

St
Rt

T
AR
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,’;" Wstzgton St Dgamtmnd of Afﬁ d avn fO r C orre cﬁ on c.en.ig:) ;c;_’_}sgallh Statistics
0P Health o

5 This is a legal Document. Complete in ink and do not alter.  Buseass = 7
STATE OFFICE USE OMLY

State File Number Fee Number Initials Date lAfﬁdavit Number

Use the section below for requesting any changes on the record.

Record Type: [ Birth [_] Death [] Marriage (] Dissolution
1. Name on record: 2. Date of Event: 3. Place of Event: (Gity or County)
4. Father's Full Name (For Birth): (Husband for Marriage or Dissoluticn)| 5. Mcther's Full Name (For Birth): (Wife for Marriage or Dissolution)
The Record is Incorrect or Incomplete as foliows:
The Record now shows: The True fact is:
7. '
9,
10, i,
12, ' 13,
14. I represent the person as: [JSelf [1Parent [ Guardian I Informant Telephone Number:

_ [JFuneral Director [J Other (Specify)
| declare under penalty of perjury under the laws of the State of Washington that the forgaoing is true and correct.
15. Signature: 16. Date: 17. Address:

All vital records are registered as received. An jtem may be changed by affidavit only once. Subsequent changes must be made by court order. The incorrect
certificate must be returned within one vear of the date it was issued to receive a replacement copy free of charge.

All changes must be established by documentary proof submitted with the affidavit

Examples of documentary proof:  Certificate of Naturalization Medical Record . School Recard
Hospital Records Military Record {DD-214) Voter's Registration Card (if it beats an
Insurance Records Birth Record effective date)
Marrtage/Divorce Records Passport Alien Registration Card (front and back)

| Birt Certificates:

1 Only a parent, legal guardian (i the child is under 18), or the adult themselves {if 18 or older) may change the birth certificate.

2 The proof(s) must match exactly the asserted true fact(s). For example, if the affidavit says the name is Mary Ann Doe, then the proaf must show the
name to be Mary Ann Doe. Mary A. Doe or M.A. Doe does not prove the name is Mary Ann Dee.

3. Proof must be five {or more) years cld or have been established within five years of birth.

5. Up to age one, the parent{s) or legal guardian may change the child's last name with an afficavit for correction, provided:
- This is a one time only change. Subsequeni changes will require a certified copy of a court ordered name change.
- The new last name may be {he mother's maiden name or father's name 4f present on the certificate) or any combination of the two.

- Alter age ane, last name changes require & certified copy of a court ordered name change. Minor speliing changes may be made with an affidavit and
documentary prool.

5. Parent{s) may change their child's first or middle name by completing and signing an affidavit for correction (until their child's 18th birthday).
6. This affidavit cannot be used to add a father to a birth certificate. (Use the paternity affidavit - form DOH/CHS 021)
Death Certificates: . )
1. Only the informant, the funeral director, ar executorsfadministrators (if evidence confirming such pesition is presented)
information.

2. The medical information {cause of death) may be changed only by the certifying physician or the coroner/medical e Aniesy

1 If it is less than sixly days from date of death please contact the county health department where the death occurredsfo m; q“fchanges. ?A.
Marriage/Dissolution {Divorce) Certificates: ::L__@“— 3 \ B
1. Personal fact(s) (minor spalling changss in name, date or place of hirth or residence} may be changed by affidavit @vith{oroof) by\theérson.

2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court {dissolution) must s tie aﬁidag{t% A

DOH/CHS 023 {Rev 9.2002)

A

%
$TH Diss

Q@» géwaﬁﬁdP
Sf% Lawrence M. Garges, M.D,

Health Officer

_— 0CT 2.8 2009
SN TN’ PPO0521718
S Po




VEHICLE CERTIFICATE OF TITLE

TITLE NUMBER

9927102601

.+

UCENS;E NUMBER . DATE OF APPLICATION
%97323 09/28/1989
VEHICLE IDENTIFICATION NUMBER (VIN)
MHI2819041129A8

COMMENTS/ BRANDS, -

MODEL YEAR
1984

FLEET/EQUIP. NUMBER

MAKE
MARLE

SCALEWT.

POWERUSE
MoB
MILEAGE
0000000

PRIOR TITLE STATE

SERIES & BODY STYLE
87/27T
ODOMETER CODE

EXEMPT ODOMETER
DISCLOSURE

PRIOR TITLE NUMBER
58800 19688

WA 9921002505

]
ﬁ

SIGNATURE(S) OF REGISTERED OWNER(S) BELOW, HEREBY RELEASES ALL

SAME AS LEGAL OWNER BELOW INTEREST IN VEHICLE DESCRISED ABOVE

8y

REGISTERED QWNER SIGNATURE

ZEO omIM-G=OmI

AEGISTERED OWNER SIGNATURE DATE OF SALE

SALE PRICE
CHAR PENT IER, R AYM oND L 3&%&%@3’0 or II.HEJG:BLOOWNEH(S) BELGW, HEREBY F!ELEASES ALLINTZREST N
CHARPENTIER, PATRICIA R
2
c

Feomr | @n
0

A |1| "
Pt iy

G
FIRST LEGAL OWNER-SIGNATURE 6 THLE * -~ 1

3

015 6TH AVE SPACE #333C o
LARKSTON WA '99403-1545 BY—

"OATE RELEASED .,

T .pmzZo-

SECOND LEGAL CWNER-SIGNATURE & TITLE " DATE RELEASED
LEGAL OWNER: When lien Is satistiet, feléase Inferast, by signing abve and
trangmit this documant to Audilor or Agent with prapar fee. Failure to properly
releasa and lransmit tha Title within 10 days after Gen |8 satistied may rosultin
manelary penatty to the debtor, pursuant o RCW 46,12,170
WNSFEREEIBUYEE MUST, AEPLY FOR] IRANSFER OFTITLE _

mﬂm@%m :

]

Seller Please DETAGH HERE STATE 01: WASHINGTON - DEPARTMENT OF LICENSING Seller: Please DETACH HERE

VEHICLE SELLER’S REPORT OF SALE

REQUIRED WHENEVER OWNERSHIP CHANGES - INCLUDING DEALER TRADES DOL USE ONLY

WARNlNG:-TH_IS FORM DOES.NOT TBK!\ILS_FER T!TLE"' \

PLEASE PRINT OR TYPE - SEE IMPORTANT INSTRUCTIONS ON REVERSE SIDE

LIGENSE NUMBER  MODELYEAR MAKE VEHICLE IDENTiFICATION NUKBER (VIN)  POWER/USE SERIES AND BODY STYLE [ TITLE NUMBER
%97323 1984 MARLE MHIZ2819041129AB MoB (:_‘v_? 1277 9927102601 ‘

TRANSFEROFUSELLER To be released from cvilcrimingl liability for the

operation of the vehicls you must fillin this form COMPLETELY. The completed | State of Washington

Department of Licensing

form MUST be delwereg to your lecal licensing agent, or mailed, and delivered,
to the Department of Licensing, within 5 days from the date of delivery of
the vehicle. The DOL mailing address is:

PO BOX 9038
OLYMPIA WA 98507-9038

L

NAME OF SELLERTRANSFERGR (CURRENT REGISTERED OWNER}

LY

NAME QF PURCHASER/TRANSFEREE"

COMPLETE ADDRESS OF SELLER/TRANSFERORA

COMPLETE ADDRESS OF PURCHASER/TRANSFEREE

Ty STATE Zip CODE

cliry STATE

ZIP CODE

DATE VEHICLE WaS SOLD TODAY 'S DATE VEHICLE PURCHASE FRICE

SELLER'S/TRANSFEROR'S SIGNATURE.

X

4/97 The Department of Licensing has a policy of providing egual access to its services. If you need speclal accommodation, please call {360) §02-36G0 or TDD {360) 564-8985,

ALAA



